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PRINT DATE: 03/07/11

PAGE: 01

SHIP TO:

AS SPECIFIED ON INDIVIDUAL ORDERS

VENDOR ID: 1431109770
BIOMERIEUX INC
100 RODOLPHE ST

REFER QUESTIONS TO:

GENINE DAVIS

(410 )767-8855
DURHAM, NC 27712-0308| GENINE.DAVIS@DGS.STATE.MD.US
(800 )682-2666
ITB: MOOR0404031 EXPR DATE: 06/30/15| DISCOUNT TERMS: . NET 30 DAY
POST DATE: 07/26/10] CONTRACT AMOUNT: .00

TERMS:

ARTICLES HEREIN ARE EXEMPT FROM MARYLAND SALES AND USE TAXES BY EXEMPTION CERTIFICATE
NUMBER 3000256-3 AND FROM FEDERAL EXCISE TAXES BY EXEMPTION NUMBER 52-73-0358K.
VENDOR'S RESPONSIBILITY TO ADVISE COMMON CARRIERS THAT AGENCIES OF THE STATE OF MARYLAND

ARE EXEMPT FROM TRANSPORTATION TAX.
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AGENCY CONTRACT FOR

DEPARTMENT OF HEALTH AND MENTAL HYGIENE-

FOR

LABORATORY ADMINISTRATION

VITEK 2 AND REAGENTS

Fdhkhkkhkkhkkhkhhhhhhhkhdhhkhhkhkhhkhhhkhkhhkhkhkhhkhkhhkhhhkhkhhkhhkhhhkhhkhhhdhdhdhdrdrhodhhhokhddrdhddddtx

IT IS THE

CONTRACT PERIOD JULY 1, 2010 THRU JUNE 30, 2015
AGENCY CONTACT: QUEEN DAVIS 410-767-5335
VENDOR CONTACT: MARK CHERENZIA  410-456-2559
LINE # STATE ITEM ID u/ UNIT COST
0001 17554-021342 EA 8.2800
GP TEST KIT VTK2 CAT # 21342
0002 17554-021341 EA 8.2800

GP TEST KIT VTK1 CATH# 21341
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LINE # STATE ITEM ID U/M UNIT COST
0003 17554-021346 EA 8.9900
NH TEST KIT VTK2  CAT#21346

0004 17554-021343 EA 8.9900
YST TEST KIT VTK2  CAT# 21343

0005 17554-022XXX EA 8.7000
VITEK 2 GN & GP AST CARDS  CAT# 22XXX

0006 17554-021347 EA 10.7400
ANC ID CAT# 21347

0007 17554-022181 EA 7.1400
AST-EXN6 TEST KIT CAT# 22181

END OF ITEM LIST

THIS CONTRACT IS SUBJECT TO THE ATTACHED TERMS AND CONDITIONS FOR ALL

COMMODITY CONTRACTS ABOVE $25,000.

THE VENDOR MUST PROVIDE THEIR FEDERAL IDENTIFICATION NUMBER
ON ALL INVOICES. FAILURE TO DO SOMAY RESULT ON DELAY OF PAYMENT.
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AUTHORIZED BY:

BUYER AUTHORIZED DESIGNEE

DATE:




